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COVER LETTER

TO: Amendinent Section
Division of Corporations

N vrenns. SAMART DESIGN CONSULTING INC
NAME OF CORPORATION:

SOM23134218

DOCUMENT NUMBER:

The enclosed Artictes of dmendmenr and fee are submitied lor lling,

Please return all correspondence concerning this matter to the bllowing:

MARTA SAMOLL)

Name of Comact 'erson

Firm/ Company

1591 DRUID RIY E

Address

CLEARWATER | FL. 33756

City/ State and Zip Code

MARTASAMOLELDSGEGMALL.COM

E-mail address: (1o be used for ture annual report notification)

For further information concerning this matter, please call:

MARTA SAMOLE) ”773 ) AR736R7
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amouat made payable to the Florida Department of Siate;

(J 835 Filing Fee mSI3.7S Viling Fee & [01$43.75 Filing Fee & [J$52.50 Filing Fee
Certificale ol Status Certified Copy Certiticate of Stalus
) CAdditional copy s Certificd Cupy
cnelused} {Addnional Copy

15 enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallnhassee, FL 32314 24103 N, Monroe Street, Suite 816

Tullahassee, FLL 32303



Articles of Amendment
1o
Articles of Incorparation
of SR B SV
R
SAMART DESTGN CONSULTING INC - L

{(Name of Corporation as currently filed with the Florida D'éj)'t.ﬁ:I'Smtu) I

Fip) :'7.' 39

SO0423134218

{Documeni Number of Corporation (if known) _ -

' T

Pursuant 1o the provisions of section 607. 1000, Florida Siatoes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

SMART DESIGN CONSULTING INC

The  new

e st he distingnishable and contain the word “corporation,” “company, " or “incorporated ” of the abbreviation “Corp,. "
“hael T or Col oo the designation " Corp, ™ Uhie, " ar Co A professional corporation name mnust contain the word
“ehartered, " Vprojessivnal ussociation, " or the abbreviation " PAT

NIA
B. Enter new principal office address, if applicable: I
(Principal offtce address MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicable: N/A

(Mailing addross MAY BE A POST QFFICE ROX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
e registered apent_and/or the new registered office address;

N/A

Name of New Revistered Avemt

(i toridu street address)

New Registered Cfice Address: . Florida
{(:'f.f_\"l {;ff'[} Cenle)

New Registered Avent’s Signature, if changing Repgistered Agent:
Fherehy aceept the appointment as registered agent. Fam famifior with and aceept the obligaiions of the position,

Nignature of New Registered Agent, If changing

Check it applicable
O The amendmentgs) isfare being filed pursuant 1o s, 6070120 (1) o), 1S,



Iramending the Officers und/or Direetors. enter the titke and name of each officer/director being removed and title, name. and
address of each Oficer and/or Director being added:

(Attach additional sheets, if necessary

Please nove the afficer/director titde by the givst feiter of the office tite:

P = Presidemt: V= Vice President; T= Treasurer; S= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxventive Officer: CFO = Chiel Financial Officer. If wn officer/director holds more than one ditle, list the first letter of each office held.
Presidient. Treaswrer, Divector would be PTE.

Changes should be noted in the following manner, Currently Joha Do is lsted as the PST and Mike Jones is listed as the V., There is
a chamye, Mike Jones leaves the corporation, Sellv Smith is named the V' and S. These sheuld be noted as John Doe, PT as o Change.
Mike Jones, Vas Remove, and Salfv Smith, SV as win Add.

Example:
N Change BT John Doe
N Remave v Mike Jones
X Add SY  Sally Smith
Type of Action Title Name Address

{Check Oney

b} Change

Add

Renunve

2y Change
Al

Remove

3y Change
_Add

Remuove

4y _ Change

Add

Remove

5 Clange

Adid

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additicnal sheers, if necessarvy. (he specifics

A

F. [fanamendment provides for an exchange, reclassification, v cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate NZAD

N/A




The diate of cach amendment(s) adoption: . if other than the
date this document was signed.

B2/05/2024

Ftfective date if applicable:

(o more than 90 davs afier amendment file date)

Note: [ ihe date inserted inthis block dogs net meet the applicable sttmtory [ling reguirements, this date will not be listed as the
documeni’s effective date on the Department of Stte’s records.

Adoption o Anwendment(s) (CHECK ONE)

& The amendmentisy was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required,

O The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutficient for approval,
i
L The amendment(s) washwere approved by the sharchokders through voting groups. The folfowing statement
nmiest be separately provided for cach voting group entitled 1o vole separately vn the amendment(s);

“The number of votes east for the amendiment(s) wasfwere sufficient for approval

h_\' -

fvoting grout

ated 0_—.2 - /.5 ""2‘(

Sighature 41({}(/('2 SQWM%
{By a director, president or other offigdr — if direetors or officers have not been
selected, by an incorparator — il in the hands of o receiver, trustee, or other court
appainted fiduciary by that fduciary)

MARTA SAMOLES

(Fyped or printed mame of person signing)

(Title uf person signing)



